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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH 


correct 


Th 


please write the causes of death clearly and legibly. 


UNFADIN 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09995 8 Ls 
CERTIFICATE OF DEATH Reg. Dist. Noo 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


T. PLACE OF DEATH: 
COUNTY So mecSe \ MARYLAND srate Mg county SO W205 © { 


GITY (It outside corporate limita, write RURAL | LENGTH OF STAY} cry if outside torporate limits, write RURAL and give nearest town) 


any ‘ive nearest tow) (in this place) 

Town = OR 

nol Ewal\ NA. oy. own Rang d ~ Ewell, Me ud 
HOSPITAL OR ¥ — STREET rd 22 elve location) ‘ 
INSTITUTION OR ADDRESS 


STREET ADDRES| 


“3. NAME OF (First) (Middle) (Last) “or DATE (Month) (Day) (Year) 


(ise or Print) Walliaw. Lawson Corbin peara: Se ft. aS _ SO 


5. BEX: 6. EEO OR 7. SENGLE, MARRIED, 8. DATE OF BIRTR: 9, AGE last birth = AF UNDER] YEAR| IP UNDER 24 HRS. 


Shere, pect) veg eel Me io Itgo 72. ea rentes saa Days Hou? Min. 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0! 1I- BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Us Ss A COUNTRY? 


even if retired): ®? Water man iS ea & . 4 1 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


lawson A Catia Bas Evans 


15. Was Deceasto Ever In U.S. ARMED eal 1G. SoctaL Securrry No.: | 17, INFORMANT DDRESS: 


Qaeo, no, or waak.)} Cater esi elvetmanor dater ol a\ UW-Lb- HQ Mes Eausm Evo s Ee 5 Ewell 4 (eaghter) 


service) 
18. MEDICAL CERTIFICATION ae re= 
BRVA wel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Uf 4d (Ph moun 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


“Ii OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Téa, DATE OF OPERATION: | Ib. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ene! —_—— Yes] Nom 
ma. Sore (Specify) RCE ome Mermy factory, street, | (CYFY OR TOWN) (COUNTY) (STATE) 
ice r.» ete. } 
HOMICIDE =| ————~ ° Hed iS 


INJURY i 
pa (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


_—_ While at Not while __ | 
INJURY _~ M.|_work() at work 0) 


22. I hereby certify that I attended the deceased from,J.an%. a ink, to9SRl g 19.5% that I last saw the deceased 


alive o 2. ek, 198.25 and that death occurred at..cA....Ut.......m., from the causes and on the date stated above. 
SIGNATURE ae OR TITLE) ADDRESS Magudienk: 


23. BURIAL, CREMATION | DATE THEREOF Pony, =a OF CEMET RY OR EARL AUD | bay) Rnd town, or count) 


EMOVAL, (Specify) : Och 4 /95r iia EL,. Sal. 


iad STRAR'S S5p | Cell NE! WES A, ADDRESS 
K Kinda Lita) tersdal Fortare- meee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 22 


CERTIFICATE OF DEATH aor BS, 


ME) OF DECEASED: 


oS 


L RESIDENCE ( 


“Se 


of information carcfully. The correct 


(Year) 


jee 


1 YEAR| ip UNDER 24 HRS. 


9. tza 


3. NAME OF Fi 3 
DECEASED: me 
(Type or Print) 
: . Ou 
‘ED, DIV: 


eath clearly and legibly. 


” 12. CITIZEN OF WHAT 


eae 


NPUACE ( BA e‘or foreign country): 


EI 
(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFI Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 


ig OF) 
Immediate cause 


please write the cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


o 
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oe 
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i) 
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oe 
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oe 
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11. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


TH UNFADING INK. Supply every 


“: 
i= 
c 
3 
2 
is 
<= 
a 
5 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Ey | peeps 
‘2. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE OF office bldg., ete.) | 
<n HOMICIDE INJURY __- ya fy oe 
a> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aie OF While at | Not While | 
= is INJURY m, Work 11 At Work O) ~ J 
By} — 
A © | 22. I hereby certify that I attended the deceased from . wae... ADE, to. onde... , 19......., that I last saw the deceased 
Ho ; 
alive on ...% /M...... , 195%., and that death occurred at . ee : from the causes and on the date stated above. 
5 2 SIGNATURE 6 (Degree or title) “AM ADDRESS DATE SIGNED 
By Fa vai WAk Cs Vl, AA 
wm * i r eodnty) _, (State) 
Hr 


BURIAL, CREMATION, | DATE THEREOF ME OF CEMETERY OR CREMAZOR 
REMOVAL | (Sgecify) / 4 : 
ATE REC’D BY LOCAL] RAGI hicdek SIGNATURE 24/JFUNERAL DIRECT: 


ae b see | 


‘PLE A: 
a 


fd. Yad 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;; 1S 23 
CERTIFICATE OF DEATH Reg. Dist, Nook Ga @ 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASE F 
‘ Somereet 
county Somerset « MARYLAND state Maryland COUNTY. 


CITY df outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bd and give nearest town) 3° this place) OR 


WN Shelltown years TOWN Shelltown ———— 
HOSPITAL OR ee cco STREET (If rural give location) 
INSTITUTION OR ad ADDRESS , , 

STREET ADDRESS RFD 


i) 
£ 
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e is especially important. Physicians: 


salen 


3. NAME OF , \ Last 7 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) 


(Type or Print) DONALD CARLOS DeVAL Beam: Sept. 13, 1» 5B 


5. SEX: 6. Aen OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YeAR| IP UNDER 24 HRS, 
“a WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
Male Spanish Gvecity) arried June 8, 1886 66 yrs. 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forelen country): 12. CITIZEN 0 
work done during moet of working life, INDUSTRY: COUNTRY? 


ig I W ‘ c 
a Reeheeee Mechanic ton & Wood Mexico USA 


ER'S NAME: . 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WH ] Mre. Nannie S, DeVal, Shelltown, Md. 
; 18. MEDICAL CERTIFICATION 
1. JED OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.0 “CONGESTIVE... HEART... FAILURE) 


sa i 7 umedYate cause {a) 
DUE TO 


piano). Am TE RIOS CLER OSS 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Interval Between 
Onset And Desth 


[Ee oe SO 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Th | . 

related to the disease or condition causing death. VBE R c U LO 5Y S 

Isa. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes™)_ Noph 


21. ACCIDENT (Specify) cee (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNURY 


TIME (Month) (Day) (Year) (Heur} INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 1) At Work ie 


ae FD to 9-/3....., 19.67 Bhat I last saw the deceased 


Bo Ae AE La ii nd on the date stated above. 
plive 5a ae A}. » AS; ind | at % A.M, feom thes causes al y erie 


ie) Att 
VL, g CEMETERY OR Crreypge ene LOCATION (City, town, or cou’ ee 5 ee 


St. Paul's Cenet Mergen) Wd a 
DATE Age. 1S a 4 8 SGNATURE 24, Heuer TRECTOR ADDRESS 


ial ut Po zon. Jn Jt,| Dennis & Watson, Pocomoke, Md, _. 
ra 7 ~s- —— 


Z 


VS. Al 


{ARGIN RESERVED FOR BINDING 


PLEASE/WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


A 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ep) 
eR PTT ' x . CUS24 
CERTIFICA OF DEATH Reg. Bist! Ne. a ed 
I. PLACE OF DEATH; z. USUAL RESIDENCE (I10ME) OF DECEASED: 
COUNTY MARYLAND STATE __ COUNTY. 
CITY (If outside serporate | its, write RURAL| LENGTH OF STAY CITY (If outside corpofate limits, write RURAL and give nearest town) 
OR and give J in this place) OR 
TOWN = TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


Cc ADDRESS 
STREET ADDRESS : 


3. NAME OF First) ) (Middle) ane : 4. DATE (Mpnth) oF (Year) 
DECEASED: grt SHe OF 4 
(Type or Print) WA pAaew DEATH: 95 

5. ari 6. COU a. OR 7. SINGLE, Sk RIED. 8 DATE a TH: 9. AGE fast birth ‘on Do a i UNDER 24 HRS. 

ED, a 74 [ents Das Days L | Min. 


ACE; WIDOWED, DIVQRC! — 
Mole HIVE 
11. BIRTHPLACE (State or foreign country): “12. emi ye > WHAT 


Sire eee (Specify) : 
lob. KI OF BUSINESS OR 
“SOY MAIDEN Tabet tesa) 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATH S Blank NAME: 


15 Was Dacease Ever IN U.S.Anmen Fonces?{ 16. Social Security No.:| 17. INFORMANT & ADDRESS: + —~Ft 
(Yes, no, or yak. | at ae give war or dates of be Sa wedt 2 
= sc hin 
a service) eS ae pe ss ’ 
18. MEDICAL CERTIFICATION ical Soe 
I._ DISEASES, OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


Immediate cause (a) 
Antecedent causes (s) a 
Diseases or conditions, If any, 0o) | ek Per 
giving rise to the above cause sas 
stating the underlying cause Iast_ DUE TO yy 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not v | 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(}_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) | 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (llour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Worl se 
22. I hereby certify that I attended the deceased from “14% 19D x, to we By. 7 0S. VA that I last saw the deceased 
alive on 3.19.5. % and that feath occurred at ARLE. AM, ‘from ithe. causes and on the date stated above. 
SIGWATURE tie) DATE SIGNED 


7m G = 3-5 2— 
LOCATIO! Rel Za ge (State) 


ADDRESS 


VAL (Specify) J- Pea 
DATE REC'D BY | REGISTRAR’S SIGNAT 


Pega a 3 y, 7 ., AX Lepr) 
BOG? DPI BES 


RIAL, CREMATION, | DATE wea? he F CEMETERY OR CREMATORY 
RE 


[ 


yr 


3 LOL 
& / MARYLAND STATE DEPARTMENT OF HEALTH 

s 

a CERTIFICATE OF DEATH 
a 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 2.G.7 
a 
B 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY gr STATE COUNTY 
: MARYLAND. + 2 Domerse 7 
aa CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside rate limite, write RURAL and give nearest town) 
= OR given own) | (in , this, place) OR. a 
= TOWN en TOWN én 
FI HOSPITAL OR STREET (f rural, give location) 
2 INSTITUTION OR ADDRESS Fb 

g STREET ADDRESS 
3 TS ET 7 
: 3. NAME OF Las » DA 
et BOLE e (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
f (Type or Print) wy 
s EX 6./COLOR OR RACE GA ed RE pentane 
& male Specify) S,' $2. ural iD, 
: / 10a. USU. eae OF instal on | Ii? Sa aa country) | 12, Cirtzen or Waat 
& iS. FATHER'S NA 


i 


| 14. MOTHER‘ 


ar 


16. SociaL Security No, WA 
a Ae 


18. MEDICAL CERTIFICATION 
INTERVAL BaTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Ne Aon <, aoe 


15. Was Deckasep Ever IN U.S. ARMED ForcES? 
(Yes, n0, or unknown) as give war or dates of 
Iner vice) = 


sya cause 

“~ Antecedent cause(s) 

Diseases or conditions, if any, —(b)......... 

giving rise to the above cause 

stating the underlying cause last 

fe) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING (J | OF office bidg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) 4 INJ 
OF | While at Not while 
INJURY m. work 0 at work 1) 


22. I certify that I took charge of the remains described above, held an Aulopsy LD, Inspection iA Inquiry 4 thereon and from the evidence 


obtained by caer onan Dy Bettaph find a Hae eee ee on the day stated above, und death in my opinion resulted 
rom: natural causes M, accident ], suicide (], homicide (], undetermine F 
sic NATUR oe or title) SI ADDRES thee Quon. WX vate signep 


PLACE (Hore, farm, factory, street, 


ee 


URY OCCURRED HOW DID INJURY OCCUR? 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


as? 


23,-HURIAL, CARMATION GREMATORY | LOCATION (City, town, or coi 
EMOVAL S8pecify) A 4, PZ i 
A 
DH 


s 5 


PLEAS. 


DATE REC 
REG. g 


VS. A15A—2y 


.. = 
Th ct age 


| VS. AISA . (-) 


MARGIN RESERVED FOR BINDING 


formation carefully. 


im 


item of 


i 


: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


al 


lly important. Physicians: 


is especial 


S96 
* Ww 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NERLG.P..... 
1. PLACE DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN) STATE COUNTY 
MARYLAND 
ives fa outaide sorporate limits, write RURAL and | LENGTH © ; STAY OR 
are ve nena ow m (in Ze place) sown 
HOSPITAL OR STREET (If rural. give location) 
INSTITUTION OR ADDRESS 


— 


STREET ADDRESS 


* DECEASED 
(Type or Print) 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of wopking life, even If retired) 


M aye 
Si yrs. 
- KIND OF BusiNESs ©; . Bi RTHPLA E (State or f fen country) 2. CinizeN or WHat 
INDUSTR’ os fie a Bs wey) Moar YY, Q 
LOAN V bas Oe Pane oes eg (Tata J A. ah ff - 
1s. es aE | 14. MOTH mp NAME 
4 


15. Was Daceys ee ipa Tn US. Aum Fokems? | 16. 14. O35 No. |" 17. ha” basco S 
OF-SEF 


(Yes, no, or upknown) | (It veAvar or (ates of 
"NE les rviee} . 
18. MEDICAL SST 
INTERVAL Berwmen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONeet AND DEATH 


Immediate cause 
420 ! antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions peoewting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY [) or pea Lia) TING O 
CAUSE OF DEATH 


Eeace (Home, farm, factory, atreet, (CITY OR TOWN) 


(COUNTY) 
oftice bldg., ete.) 
RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF al While at Not je | 
INJURY work _at werk O 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection uA Inquiry OY thereon and from the evidence 
obtained by said ey or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
from: natural causes 


accident {], suicide (], homicide (], undetermined 


(Degree or titte) ADDRESS UA re (CR WeAvaTE SIGNED 
3 
Qantnn 9-dd Se 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
1 


Le 


, CREMATION 
‘Specify) 


ee: 


Pe dag » 


f & (-) MARGIN RESERVED FOR BINDING 


\ 


VS. A15 


— 


ion carefully. The correct 


pply every item of informati 
lease write the causes of death clearly and le; 


NLY, WITH UNFADING INK. Su 


WRITE PLAL 


PLEASE 


gibly. 


age is especially important. Physicians: p 


sy tr 


vf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Noun 


1, PLACE OF DEATH: 


COUNTY 
CITY (If outside co. 
OR 

TOWN 


Somerset 


and give nearest town) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND staTo.aryland country Somerset 
porate Smite, write RURAL | Live Tnig piace) || CITY (if outside corporate limite, write RURAL and give nearest town) 
Crisfield | lifetine Town Crisfield 


HOSPITAL OR 


eon noat ; STREET : (i rural, give location) 
STREET ADDRESS Wyatall Ave. ADDRESS dyatull ave. 
8. NAME OF (First) Gide) (ast) DATE —Gonth) (Day) (Year) 
(Type or Print) Re AK GARLT EILLMAN | peatH: VEPt. 26 1 52 
5. SEX: 6 COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 8. AGE tect birthday: [or wile 1 EAR |e UR 20s 
female |white (Specfy) married |vec. 18, 1897 54 wale a Ch aa es 


10a, USUAL OCCUPA’ 
work done during 


even if retired): housew i fe 


TION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
most of working life, INDUSTRY: " COUNTRY? 
Domestic Bel Air, kd. JUSA 


13. FATHER’S NAME: 


14. MOTIIER’S MAIDEN NAME: 


??? De Haven Pe? Stewart 


15. Was Dectasen Ever 
(Yes, pp or pi 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a caus 


(If Yes, give war or dates of 
service) ia 


In U.S. AnMeEp Forces? 16. Soctan Security No.: 


17. INFORMANT & ADDRESS: Wyaztall Ave. 
iyvs. hhary Parkinson- Crisfield, Id. 
18, MEDICAL CERTIFICATION 


INTERVAL Between 
Onset AND DEATH 


ea 


< 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 


stating underlying cause last 7 
Q) 


Wi. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disense or condition causing death. { 


I9s, DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) Nog 
31. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., ete.) i 

TlOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF While nt Not while 

INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased tromelged.A8., 


alive on...atZ@1&%, 190%. and that death occurred at. 
SIGNATURE 


v4 (DEGREE OR TITLE) ADDRESS 


Paws 4 VA 
: ; 
23. BURIAL, CREMATION | DATE THEREOF z 


s NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
PREMQVSE Greely): | Sept.28,196R St. Paul Cemeter hearion, md. 
CAL | 


= 
Bee to... ean Bk, 19.4.2, that I last saw the deceased 


.. from the causes and on the date stated above. 
DATE SIGNED 


(State) 


RBEGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR s na ADDRESS 
= Sradshaw Funeral Parlors-Crisfield 


ect, 


2) 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


VS_AI5 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § | 0\ 


JOD 
CERTIFICATE OF DEATH Reg. Dist. NoA GS corse 
a = 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND STATE“d, county Somerset 
Se eS aere aes eit rite RURAL || Noe CITY (af outside corporate limite, write RURAL and give nearest town) 
TOWN Princess Anne 65 years town Princess Anne 
INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS ADDRESS. 
3 NAME OF (First) (Middie) (Lust) 4. DATE (Month) (Day) (Year) 
: 5 OF 
(Tye or Print) George Upshur Mac Allen peata: Sept 29, 1» 52 
&. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday: | iF UNDER 1 yRaR | UNDER 24 Hts. 
Ee WID: } ED, DIVORCED, ‘onths | Days | Hours | Min. 
male white (ARERDOW e CL Feb. 7, 4860 92 os | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done aging most of working life, INDUSTRY: COUNTRY? 
retired Parmer owner farmer Na and U.S.Ae_ 


13, FATHER'S NAME: 


Yeorge MacAllen 


15, Was Deceasen Ever IN U.S. Armen Forces? 16. Socian Secunrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no servibe) yp no 


14. MOTHER'S MAIDEN NAME: 


Elinor Bounds 


17. INFORMANT & ADDRESS: 


Mrs Herold MacAllen Princess Anne, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ct a O gle CEREBRAL. VASCULAR ACLILREMY 
Antecedenteause(s) Af WPERTEM 


giving rise to the above cause DUE TO 
stating underlying cause last 
iG 


IL oees See AN ON PAS: " | 
3 ril 
Felnted to the diease er condition causing death. 4) TAFE R O SCLEROS/S | 
19a. DATE OF isis | 19b, MAJOR FINDINGS OF OPERATION: “DE CUE? TVS UL CERS | 20. AUTOPSY? 


YeQ No KC 


INTERVAL BETWEEN 
ONser AND DEATIL 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While nt Not while 
INJURY M. | work(] at work] 


22, 1 oe that I attended the deceased tome e > i 19.6..2that T last saw the deceased 


?.., 19.4; and that death occurred at. ., from the causes and on the date stated above. 
GREE AR TY DATE SIGNED 


Line Dud /0 -7-5 a 
| LOCATION (City, town, or county) (State) 
Princess Anne, Md, 


ECTOR ADDRESS 
aemagy aa? 2) 


Princess Anne, Maryland 


ag . 
24, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Bape (Specify) : 

ural. 


J) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No, 26S, 


DEATH: 2. USUAL RESIDENCE @IOME) OF DEC EASE D: 


fa 


YWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-corréct 


Be 


__ COUNTY, MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY 
oR (in this place) R 


TOWN 


a ‘ive nearest tow ra 


TOWN 
1s AL re 
HOSPITAL OR STREET 
BREET hon ADs 
KALMAN Corn - 
3. NAME OF i i 4. DATE Month D: ¥ : 
NAME OF (First) (Middle) , Cass) | DA (Month) (Day) ¢ 53 
(Type or Print Lee nN DEATH: 8 ot g oa tke aa 


5. SEX: 6. pare OR 1 ‘LE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdag:| IF UNDER] YEAR| IP UNDER 24 HRS. 


og IDOWED, DIVORCED, Months| Days,| Hours | Min. 
rad : Jo leg 


10a. USUAL OCCUPATION. Give kind of try): 12, CIIZEN OF WHAT 


ne during m f workjng life, COUNTRY? 
“ -$-A 
ER'S Le Levy 8 ~ ob, 


15 Was Deceased Tenn IN U,S.ARMED Forces?| 16. SOCIAL Security No.: 
(Yes, no, or unk.) 


dt Ye: ‘jive war or dates of 
service’ r 2 
Meow bee" el B9-G720 _ 
18. MEDICAL CERTIFICATION, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


422, > nee 


Immediate cause (a) nn 


wa 
3 


10b, ata one ous 3S OR 


Interval Between 
Onset And Death 


3 | ae” 


please write the causes of death clearly and legibly. 


fi 5 (s) DUE TO 

ntecedent causes (Ss se 
Diseases or conditions, if any, (b) i ro se 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 


(c) 
1}. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yer | No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY : Ps = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0) 7 be 
22. I hereby certify that I attended the deceased from EE. 719. ae, to. 9/2 €......, 19.5%., that I last saw aw the sdesassead 


alive on P wy 19.5%, and that death occurred at . 7 Fp, . from the causes and on the date stated above. 


“hebect (Degree or title) j eee D) DATE SIGNED 
taro 7. 9- eo (las 
BUR RIAL, CREDA de tatnke AP Ooh ie NAME OF kage hes CREMATORY | LOCATY i 
haf (Se ae 
DATE REC’ i BY, LOCAI a pl Gel, (batts, 3. Te 


REGISTRAR 


age is especially important. Physicians: 


PL 


—_ 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


age is especially important. Physicians: 


8 
Zz, 
S| 
<q 
a 
®- 
I 
& 
& 
a 
& BE 
ow 
g < 
Tt 
YB 

ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 3 ( ) Bs 
CERTIFICATE OF DEATH Reg. Dist. Nou... OM... 


MARYLAND 
Ses write RURAL | LENGTH OF STAY 


bik this piace) oe 
a STREET 


Sera VA 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS l 


3. NAME OF ‘i 
DECEASED: 
(Type or Print) 


i SEX: 


4. DATE, th (Day) (Year) 


DEATH =f 
9. AGE last birthday; | IF UNDER 1 YEAR | 


£7, 7 a 'Mogths | Da all 8 


7. SING! 


LE, 8 ETS 4 — 
WI TOWED, 1 DIVORCED, 9 


“Hours | Min. 


OR 


iV yy" 
MN SCAL oc UPATION (Give kind a 10b. KIND. oF BUS) 


work done during most of working lj INDUSTRY: 
HER'S NAME: 


x 
ee ope oF im 


_ 


INTERVAL BETWEEN 
OnsET ann Deatir 


¢ 
jn, 


> Was Deceasep Ever IN U.S. Armen Fonces[ AG. Soctay Securrry No.: 
(Yes, ng, or unk.)| (If Yes, give war or dates o: 
service) 


18. MEDI! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


163 


aK 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO A 
stating underlying cause last 


¢ 

ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes[) Nof)__ 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
IIOMICIDE fysuRY i 


ee (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. 


While at Not while 
work {) at work (] 


; mg tomtphd...., 19.4..25 that I last saw the deceased 
RAL, tom the causes and on the date stated above. 


. ae r (DEGREE OR ig oe SS DATE SIGNED 
“33. BURIAL, C: sand: aoe TE x eae LOSATION/| City, town, ‘ 
: and 
AT. 2 


ds 


22. I hereby certify that I attended the deceased from. 


alive ae a 19.4:%, and that death occurred 


Cea DIRECTOR, 


oO 
Z 
= 
a 
Zz 
a 
i=) 
1 
i=) 
& 
a 
= 
fe 
ic 
n 
I 
ia 
% 
a 
3 
fe 
< 
() 


i) 
= 
bo 
& 
3 
& 
s 
ay 
fa 
S 
2 
3 
oS 
oa 
3 
& 
3 
oe 
3 
n 
© 
a 
= 
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= 
© 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 85: J 
CERTIFICATE -OF DEATH Reg. Dist. No 2 6.2 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


Z 7 Somer 
COUNTY Somerset MARYLAND stare Maryland ; <o ot set 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
er give nearest town (in this place) 


OR ’ 

Pocomoke , buna) Z, ar TOWN Pocouoke 

HOSPITAL OR a peetk STREET + GE rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS RFD 1 


- DaonASep. (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) MINERVA iis REVELLE DEATH: Sept. 15, — 


5. SEX: 6. COLOR OR ny SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: 2][F UNDER 1 YEAR| [PF UNDER 24 HRS. 
Months 


Female | White Gram Widow” |Dec. 25, 1868 Silo 


“Toa. USUAL OCCUPATION..Give kind of 10b. rate OF BUSINESS OR 7 BIRTHPLACE ae or _ country): 12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: 


even if retired)? Hougewife Home Mary land. : “ts” 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Sewell Catlin Hester Townsend 
15 Was Deceasen Ever IN U.S.ARMED aet| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
None Mrs. C. S. Brimer, Pocomoke, Md. 


No service) None 
18. MEDICAL CERTIFICATION ee ae 


ik Ne OR CONDITIONS DIRECTLY LEADING, TO DEATH Onset And Death 
4QQ2 


Bs. cause 
DUE TO 


Antecedent causes (s) 

Diseases or age 8 if any, (b) 
xiving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ony me bidg., ete 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) eT: pa HOW DID INJURY OCCUR? 
OF Ww it While | 


hile at 
INJURY m. Work 0 ee Work O 


22. I hereby certify that I attended the deceased from .. 1957..,  o 7S”, 198%, that I last saw the deceased 
alive on Sof, 43 196%, and that death occurred a’ us Zz on the date stated above. 
S 


at —S (Degree or title) EB SIGNED 


A Flee Se 
23. BURIAL, CREMATION, | DATE THEREOF lee NAME OF C LOCATION (City, town, or county) (State) 


BRS Or) | 9a 759 aircount Cemetery lrairnout, Md. 


DATE REC'D BY =k REGIS "S SIGNATURE FUNERAL DIRECTOR ADDRESS 


24. 
ZL. LE LL 2 Hemtte- Dopiod Dennis & Watson, Pocomoke, M 


ARGIN RESERVED FOR BINDING 


M 


“@ © 


S.A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | >}? 


Bey i _— 
4 \ CERTIFICATE OF DEATH Reg. Dist. Nom 2O.2 
gs 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

: > MARYLAND STA’ L Acounry 


| cA rate limite, write RURAL and give nearest town) 


(in this piace) 
G & \ 


HOSPITAL Or 
INSTITUTION © 
STREET ADDRESS A Y) 


If rurai, give location) 


3. NAME OF 4. DATE (Day) (Year) 
DECEASED: OF = 
(Type or Print) DEAT: 194 ol 


7. SINGLE, RRIED, 


+ {IF UNDER 1 YEAR 
WIDOWED, DIVORCED. 


Mgnths | Da; 
b 4 yrs. / 3 
ign country): 12. CITIZEN OF WHAT 
#52 


IF UNDER 24 HRS, 
Hours | Min, 


AAX An 
10a. USUAL OCCUPATIO (Give kind of 
work done anes most of oektty, life, 


(If Yes, give war or dates of 


Bel 


15, Was Drctasen Ever In U.S. ARMED dates of 16. Soctal 


rvice) 


i 


Inten(au BETWEEN 
ONSET AND DEATH. 


please write the causes of death clearly and legib' 


Immediate cause 


WITH UNFADING INK. Supply every item of information carefull: 


n 
et Antecedent cause(s) 
‘oO Discases or conditions, if any, (DLN rae 
oA giving rise to the above cause DUE TO 
Pb stating underiying cause Jast 
FI ae c) 
: Il. OTHER SIGNIFICANT CONDITIONS: | 
< Conditions contributing to the death but not 
a related to the disease or condition causing death, i 
g 19x, DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ae Yes] Not] 
re 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
crs SUICIDE OF office bidg., ete.) i 
waa ILOMICIDE =a INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
er OF While at Not while 
no INJURY M. | work(] at wort 
wu 
2 if 22, I hereby certify that I attended the deceased fr Ake. Wray to.tes = 1904.2 that I last saw the deceased 
Be alive on. PAL 192.44, and that death otedrred at... ant, from the causes and on the date stated above. 
oa IGHATURE DEGREE OR TITLE) ADDRESS DATE SIGNED 
fa 2-5 & 
n | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
< Y 
a | f 22 
~ 
By 


riect 


° 
i 
‘© 
= 
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2 
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a 
a 
a 
3S 
5 
444 
5 
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5 
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4 
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oe 
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S 
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~ 
io) 
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i 
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= 
ee 
2 
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J 
Ae 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No DOS... 


I. PLACE OF DEATH: = a —USLAL RESIDENCE (NOME) OF DECEASED: 
coun )eromers Of _MARYLAND my id : Z 
CITY (If Sujside corporgte limits, wlite RURAL] LENGTHZO; imits, Write RURAL ive nearest town) 
) f OR \ 
C2 (ide { : 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDREA&S 


. NAME OF i 3 4. ‘RaTE "(Month (Day) (Year) 
DECEASED: mugs), * 


(Type or Print) é DEATH: ry fis I 95% 
5. SEX: 6. COLOR OR 7. SINGLE, MAR a. : 9. AGE last birthday! | ir UNDER I Zh UNORR 24 HRS. 


RACH: WIDOWED, ip ee ar Months) Days | Hours | Min. 
as ( j Rake ' 


work done during most of, HUD Lar. life, 


evag if re Th an 
THER'S NAME: _ oo. 
SVER IN U.S.ARMED Forces? | 16. 5, Security No.: e IN, Wess ) ADDRESS: 
(If Yes, give war or dates of 
sere} S-05-57 215 a 


18. MEDICAL CERTIFICATION iiacval’ Pelweont 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OFT ate cause (@): p24 ; os Dud WA boas - A sda. 


10a. USUAL OCCUPATION..Give kind of 3S 1. iT E (State or foreign counffy): |12- ZEN or WHAT 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 


| 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF oo 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
MLOMICIDE INJURY 


TINE (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work At Work (J 


22. I hereby certify that I attended the deceased from ‘ AS NI: 3, to Bayh Tas AD. .A§s shat T last saw the deceased 
alive on, ee 19.9. and that death occurred at . ey) ee oA, 4, from mess and on the date stated above. 
ADDR 


SIGNATUR: (Degree or title) DATE SIGNED 


F BURIAL, CI Beth + |, DATE¥THEREOF 
(8 Ca y ALNLES2 | 
ATE RECD BY LOCAL) ABcISTRANS § SIGNATURE 
Pao] ® iSberr estas \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! . | 3) 


“a \ CERTIFICATE OF DEATH Reg, Dist. Nowa bocce 
Ri 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee COUNTY Somerset. MARYLAND state erylandcounry Somerset 


CITY (If outside corporate Imits, write RURAL | LENGTH OF STAY 


WIDOWED, DIVORCED, 


Male cdtétea (Speelfy):S 4 noe 


10a. USUAL OCCUPATION (Give kind of 


Moe | a Houra Min, 


duly 23,1952 


I0b. KIND OF BUSINESS OR 
NDUSTRY: 


yrs. 
Tl. BIRTHPLACE (Stete or foreign country) : 


Es 
© OR and give nearest town) (in this place) oy {It outslde corporate lImits, write RURAL and glve nearest town) 
2 ON, Crisfield TOWN Crisfield 
HOSPITAL OR If rural, give location) 
z INSLiTuTiON OR STREET z (If rural, give location, 
@ : STREET ADDRESS £17 Seventh Street £17 Seveath Street 
‘& | “3 NAME OF (iret) (middie) (Last) 4 DATE (Month) (Day) (Year) 
g DECEASED: 
3 (Type or Print) Edward Clayton Ward SEATIL: September 17,1 $2 
ig | 8 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 57 AGE last birthday: | 1 UNoeR i Yean ir UNDen 24 TAS, 
3 
ao] 
om 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


item of information carefully. The correct 


. Physicians: please write the causes o: 


syenijit ettred) None Crisfield, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward L. Potter Mary Merie Ward 


15. Was DeceAsen Even In U.S. ARMED Forces? 16. SoctaL SecunrTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give wer or dates of 


service) | None hery barie Ward, Urisfield, ha. 
18. MEDICAL CERTIFICATION i a ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ._ Oke ORD Drati 


ff elf = 
mmediate cause 


Antecedent cause(s) 


Diseanes or conditions, if any, _()- 
giving rise to the above cause DUE TO 
stating nnderlying csuse last 


c) | 
Il. OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


+ Conditlons contributing to the death but not 
e related to the disease or condition causing death, { 
% Toa, DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
z= Yeo ()_No (= 
Pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Op SUICIDE OF office bldg., ete.) 
ao MOMICIDE INJURY i 
mae TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
=| 3 OF While at Not while 
me INJURY M. | work(] at work (] 
a 
a : . L hereby certify that I attended the deceased from. GMb 198% toed, tide. ww) 19.99.35 that I last saw the deceased 
ae esate ON... %. Z6......, 19.536, and that death occurred at A..m., v3 the causes and on the date stated above. 
re 2 - SIGNATURE a ri6 OR TITLE) RESS DATE SIGNED 
= 
ew 3 tsar m.® set Wit / s-— 
Va 23. BURIAL, CREMATION TE THEREOF ]) NAME OF CEMETERY OR CREMWTORY OCATION (City, town, or county) (State) 


REMQMAL (opr): 9 /y 8 /§2 | Lai Q le isfield. WN , 4 


ae REG'D BY LOCAL | RBGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
| radshaw “useral Parlors 


——— 


= 


